
provis ion of sc reening  s e r v i c e s  according t o  t he  ' 


per iod ic i tyschedu le  a s  e s t a b l i s h e d  by theDepart 


m e n t ,  which i s  a t  l e a s t  once e v e r y  f i s c a ly e a rf o r  


those 0 - 5 years  of  a g ea n d ,a f t e rt h ei n i t i a l  


sc reen ing ,  a t  leas tonceeverythreeyearsfor  those . :  


6 - 20 years  of age ;  


Assuretha t  a "Request f o r  an Addit ionalScreening" 


form be signed f o r  a l l  sc reeningsreques ted  p r i o r  t o  


t h e  d a t e  of the.nestscheduledscreeningdateaccord:  


i ng  t o  theper iodic i tyschedule ;theformmust  be 


signed by t h e  parent  o r  guardian o f  t h ei n d i v i d u a l  


(0  - 1 7  yea r s  of a g e ) ,  o r  by t h ei n d i v i d u a l  (18 - 20 


years  o f  a g e ) ;  


Assurethateachscreening is provided in accordance 


w i t h  theDepartment 'sscreeningplan(Attachment I ) ;  


Assuretha t  a l l  immunizations and b o o s t e r s  a r e  u p - t o  


d a t e  f o r  a l l  i n d i v i d u a l s  0 t h r o u g h  20 yea r s  of age;  


Submission t ot h e  OPCLS l a b o r a t o r y s  ( S t a t e )  work, 


r equ i r ed  by the screeningprocess;  


Performance of a l l  n e c e s s a r yr e f e r r a l  and follow-up 


inaccordance  w i t h  the a t t ached  p l a n  a t t a c h m e n t  TI) ; 


N o t i f i c a t i o n  t o  t h el o c a l  SES Of f i ce  through u s e  o f  


a r e f e r r a l  form, such a st h e  I ~ ~ ' \ S - S J ~ S - ~ O ~ I ~ , 
o f  a n y  

d iagnos isand/ort rea tmentg iven  t o  t he  i n d i v i d u a l .  



D .  	 I n s u r et h a t  t h e  p r o c e d u r e sf o rb i l l i n g  purposes 'a: out

l i n e d  i n  t h e  EPSDT Manual a r ef o l l o w e d  

E .  	 Insurethecomplet iona and submission,  i f  r e q u i r e d ,  of 

a l l  r e q u i r e d  r e p o r t s ;  - these  i n c l u d e :  

(1) The monthlyreport(Attachment 11.1) which i s  to.be . !  

s u b m i t t e dt o  HRS Dis t r ic t  II SES-Medical Se rv ices  

throughthe District  11 HealthProgramOffice by 

the10 thofthefo l lowing  month fo rthep rev ious  

month ;therepor tmustindica te  by agegroup (0 ' - 5 ,  

6 - 2 0 ,  and 0 - 20)  and by c o u n t y ,t h et o t a l  number 

of  c h i l d r e ns c r e e n e d ,t h eh e a l t hd e f e c t si d e n t i f i e d  

andthe r e f e r r a l s  a n do t h e rd e f e c t si d e n t i f i e d ;  

(2)  	 The mon th lyimmuniza t ionu t i l i za t ionrepor t  hrs 

1001) which i s  tobesubmi t t edtotheappropr i a t e  

h e a l t h  d e p a r t m e n t  n o  , l a t e r  t h a n  t h e  t h i r d  b u s i n e s s  

day of t h e  month'followingthemonthreported.  

( 3 )  	 Reportsshowingtheextent  of s e rv i cesp rov idedto  

e l i g i b l e  c h i l d r e n  r e c e i v i n g  i n i t i a l  and p e r i o d i c  

sc reen ingse rv ices  a rc  maintained f o r  c o n t i n u i t y  of 

c a r e ,  f o r  avoidance o f  u n n e c e s s a r yr e p e t i t i o n ,  and 

a s s u r a n c et h a t  such r eco rds  a r e  a v a i l a b l e  f o r  i n spec t  

i o na u d i t  by a u t h o r i z e dr e p r e s e n t a t i v e s  of t h e  

comptrol ler  General o f  the united S t a t e s ,  theDepar t 

ment of Heal th ,Educat ionandWelfare ,and/orMedical  



F .  ' Insure tha t  the fo l lowingadmin i s t r a t ive  procedures 

areimplemented: 

Reques tinwr i t i ngorve rba l ly ,fo l lowed  by a 

, w r i t t e n  r e q u e s t ,  - t o  the d i s t r i c t  SES-Medical 

Serv icesCoordina toranyneededin terpre ta t ion  - . _  . 

of Medica idpol icy ,regard ingscreening ,d iag

n o s i s ,  and t rea tment  se rv ices  provided  'for under :-.. . . -. . . , .  . . , .  . . .  

t h e  EPSDT Program; 


Copy t h e  hrs Cen t ra l  Hea l th  Program O f f i c e ,  CMS 

.. .. 

ProgramOffice,andMedical Services on all 

w r i t t e n  r e q u e s t s  . f o r  p o l i c y  i n t e r p r e t a t i o n ;  

E s t a b l i s h  i n t e r n a l  p r o c e d u r e s  w i t h i n  t h e  D i s t r i c t  

II CMS Off i cefo rtheimplemen ta t ion  of thepro

j e c t ;  submit a copy of t h e  o r i g i n a l  a n d  all sub

sequentchanges,tothe District II P i l o t  P r o j e c t  

Committee, HRS c e n t r a l  CMS Program O f f i c e ,  Heal th  

ProgramOffice.,and medical Services . .Thismust  

.be approved by t h e  a b o v e  o f f i c e s  t o  d e t e r m i n e  t h a t .  

methodology i s  in  ' compl i ance  wi th  ru l e s ,  r egu la 

t i o n s  and pol ic iesgovern ingthe  EPSDT Program; 

Submit t o  HRS CentralMedicalServices ,copying 

the SES-Medical Se rv ices  hrs D i s t r i c t  II O f f i c e ,  

f o r  d i s t r i b u t i o n  t o  SystemDevelopment co rpora t ion  

[SDC) a n  i n i t i a l  l i s t  andmonthly l i s t s  of  all 

additionals/deletions of  the cms/medica ide l ig ib le  



i n d i v i d u a l sf o r  a l l  pilot p r o j e c tc o u n t i e s ;  

submital lsubsequent '  l i s t s  by the 20th of 

eachmonth  for t h a t  month.Submit i nw r i t i n g
. . 

. . .  . . 

t o  t h e  r e s p e c t i v e  ' c o u n t y  h e a l t h  ' d e p a r t m e n t  on a 
...

- . 

monthly basis a list of a l l  a d d i t i o n s / d e l e t i o n s. .  
1. . e . . .  	 . 

~ - ' 1  

t o  t he  case load ,  ' submi t  t he  mon th ly  r epor t ,  . 
- .  . ,.. .... . . 

i nd ica t ingsuch  ...'i - . - - ;  - . . 
. ., ~..-
I. .. . .. 

. ... . . ... . . . .  

1. 	 The HRS District II.SES-MedicalServicesCoordinator'  will 

r e s p o n di nw r i t i n g ,s u b m i t t i n g  a copyoftheresponsetothe 

Hea l th ,andMedica lSe rv ices ,toa l lpo l i cyques t ionsf rom 

t h e  CMS D i s t r i c t  II Of f i ce .  
, . 

2.  The District  P i l o t  p r o j e c t  Committee will: 

A.  	 M o n i t o rt h ep r o j e c tt o. a s s u r et h a t  CMS, Heal th( inc lud

ingcoun tyhea l thdepa r tmen t s ) ,  SES-Medical Se rv ices  

a r e  i n ,  compliancewiththeterms'  of thisagreementand 

incompliancewith t h e  rules andregulat ionswhichgovern 

the EPSDT Program; 

B. 	 Serve as t h e  l i a i s o n  betweenthe local s t a f f  end the 

C e n t r a lO f f i c es t a f f ,  as ind ica t edth roughou tth i s  

agreement;  

C .  	 Submit t o  t h e  HRS c e n t r a lO f f i c e s  of medica lServ ices ,  

CMS andheal th  by t he  3 0 t h  of eachmonth a monthly 

r e p o r t  of theprogress  of the p i l o tp r o j e c t ,i n c l u d i n g  

a l l  problemsentai led and co r re spond ingso lu t ion$ ;  



D .  	 Insure  t h a t  all. policy/procedurechanges are  implemented 

by t h e  CMS d i s t r i c t  II O f f i c e .  . 

II. 	 The D i s t r i c t  II h e a l t h  program.Office w i l l :  , 
. .  ... 

-. . a s s u r e  t h a t ,  ,when n o t i f i e d  bycms .of a n y  a d d i t i o n s / d e l e t i o n s  ' - .  --'' .. - . 
. <  . . , _. 

. ~. . . . . . . . . .  ..,. : _ .  
, -

t o  the- CMS/Medicaid case load ,eachrespec t ivecountyhea l th  

111. 
. . .  -. . 

.~ . - . .  
- '  -,b*'

-1. f . .
Program 

. .  
Off i ce  w i l l  :'., 

. 
.~ 

-
. . .  

. _., , ' -. 

. . . .  
.. - . . . . . . . . . .  .. c I . 

3 - , ._. . . . . . .  ~-,-. . . .. . .- .,. . . . .  A. assure t h a tp a r e n t so rg u a r d i a n s  of " e l i g i b l e' i n d i v i d u a l s  1 . , 

are made f o r  e l i g i b l e  i n d i v i d u a l s  t o  r e c e i v e  t h e s e  s e r v i c e s  

and t h a tp a r e n t s ,g u a r d i a n sa n d / o re l i g i b l ei n d i v i d u a l sa r e  

counse ledonthebenef i t s  of screeningandfollow-updiag

. nostic and , t r ea tmen t  services 
B. A s s u r et h a tp a r e n t s ,g u a r d i a n so re l i g i b l ei n d i v i d u a l sa r e  

. .  

informed of t h e  . a v a i l a b i l i t y  o f  c o l l a t e r a l  s o c i a l  services 

such as t r a n s p o r t a t i o n  and . t ha t  such  se rv ices  are provided or . .  

a r r a n g e d  f o r  when r e q u e s t e d . ' .  . . 

C. 	 SES w i l l  s u p e r v i s e  t h e  a d m i n i s t r a t i o n  of t h e  l o c a l  SES o f f i c e s  

t o  a s s u r e ,that  e l i g i b l e  i n d i v i d u a l s  a r c  advised of the need 

t o  p r e s e n t  t h e  ca rd  . f o r  any medical appointment.  . .  . ........ - .  , . -. 

D. The l o c a l  S E S  o f f i c e s  w i l l  make arrangements f o r  support  ser

v i c e s  f o r  CMS/Medicaid e l i g i b l e  i n d i v i d u a l s .  when r eques t ed .  

.... -

i 



. . . .  
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. .and Economic-Medical 
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